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— Abstract

sevoflurane.

vein.

Tidal volume by sevoflurane in small amounts is stable due to the increase in the breathing rate. But alveolus
ventilation decreases due to sevoflurane as the degree of sedation increases; this ultimately causes PaCO, to rise. The
occurrence of suppression of breath increases the risk of severe hypoxia and hypercapnia in deeply sedated patients
with disabilities. Sevoflurane inhalation anesthesia has a number of risks and may have unexpected problems with
hemodynamic changes depending on the underlying state of the body. This study was conducted to examine the stability
of internal acid-base system caused by respiratory depression occurring when patients with disabilities are induced by

Anesthetic induction was carried out by placing a mask on top of the patient's face and through voluntary breathing
with 4 vol% of sevoflurane, 4 L/min of nitrous oxide, and 4 L/min of oxygen. After the patient’s loss of consciousness and
muscle relaxation, IV line was inserted by an expert and intravenous blood gas was analyzed by extracting blood from

In a deeply sedated state, the average amount of pH of the entire patients was measured as 7.36 + 0.06. The average
amount of PvCO, of the entire patients was measured as 48.8 + 8.50 mmHg. The average amount of HCO, of the entire
patients was measured as 27.2 + 3.0 mmol/L.

In conclusion, in dental treatment of patients with disabilities, the internal acid base response to inhalation sedation
using sevoflurane is relatively stable.

Key words : Patient with disabilities, Sevoflurane inhalation sedation, General anesthesia, Respiratory depression
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Table 1. Patient characteristics

Variable Total Me”t"’." Dental an.X|ety/ Autism Brain lesions Physical disability
retardation phobia
n 378 195(51.6%) 65(17.2%) 56(14.8%) 44(11.6%) 18(4.8%)
Age(yr) 229 + 147 257 £ 125 9.8 £ 836 192 + 128 255+ 162 216 + 127
Male/Female 225/153 109/36 36/29 45/11 23/21 12/6
7.55
7.50 mmHg) 70 4
7.45
60 +
7.40 - T ]'
7.35 [ S 50
JQZ_ (&}
7.30 1 & -
7.25 - B 40 J
7.20 J
30
7.15
Melntal Den[tal Au{ism Brain Ilesions Physice;l disability Melntal Den[tal Au;ism Brain Ilesions Physica:l disability
retardation  anxiety/phobia retardation  anxiety/phobia
Reason for general anesthesia Reason for general anesthesia
Fig. 1. Distribution of pH. Fig. 2. Distribution of PvCO,.
mmol/L)36
840 mmHg, X| | %0 49.4 + 7.40 mmHg R CHFig. 2).
34 4
HCO, o g2 ™A XA 27.2 £ 3.00 mmol/LF ST
32
K| HZA0 26.9 + 2.90 mmol/L, X|otA ZHo 26.9 + 2.80 mmol/
30 4
L, AEA 2o 26.2 + 2.80 mmol/L, | HEHZO) 27.5 £+ 3.70
C 28
mmol/L, X|H| &0 26.7 + 3.70 mmol/LZ CH(Table 2, Fig. 3). o
T 26
24
A i £ [ [ ]
20 R -
A S .

T T T T T
Mental Dental Autism Brain lesions  Physical disability

=
MitaF0| ofeh stet=8H2 27| g HT0| AR E Lt 3t
N N L retardation  anxiety/phobia
Ste8M= S X0 42 EXHotct FF A8 = Reason for general anesthesia
Fig. 3. Distribution of HCO, .
Table 2. Blood gas analysis
Variable Total Me”ta.' Dental an.X|ety/ Autism Brain lesions Physical disability
retardation phobia
pH 7.36 £ 0.06° 736 £ 0.05° 7.36 £ 0.05° 7.36 £ 0.07° 7.36 £ 0.06° 7.34 £ 0.04°
PvCO, (mmHg) 488 + 850 497 + 890° 480 + 6.90° 467 + 8.50° 487 + 840° 494 + 740°
HCO;™ (mmol/L) 27.2 + 3.00° 269 £ 2.90° 26.9 £ 2.80° 26.2 + 2.80° 27.5 £ 3.70° 26.7 £ 3.70°

Kruskal-Wallis Test.
a. b. ¢ The same character means no statistical difference (p > 0.05)
(Mean + Standard deviation)
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